b4 "

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPI:RTM;EgItTtOF STATE F ! L“ E D
-3 ecrelary o ate
REINSTATEMENT DIVISION OF CORPORATIONS 2008 JAN -8 PH |: 3]
DOCUMENT # P01000022767 LA AS L L G A

1. Corporation Name

MASPROVENSA, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
410 W 49 STREET 410 W 49 STREET CR2EQ081 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Datel ted or Qualified
#101 # 101 e o e 2 05.2001
City & State City & State -
HIALEAH, FL HIALEAH, FL S 4|  Appted For
; ' 2 P92 Not Applicable
Zip Country Zip Country (D I ?? 5875 .
Additional Fee requir
3301 2 3301 2 CERTIFICATE OF STATUS DESIREDD for a Certificate of St:?luscc
7. Name and Address ytu/mﬁ Registered Agent
Name / / Th . L. .
e reinstatement fee is imposed, except in
LEGPOLDO O. RON circumstances which the entity did not receive

Streat Address (P.0. Box Nu ”SN°tA°‘f°ma°'°) / the prior notices. By checking this box, you

410 W 49 STREET ) e . -
: are certifying the prior notices were not
Sulte, Apt. #, Etc. ’ / : / received and requesting the reinstatement

#101 '
. fee be waived.

City State Zip Code
HIALEAH : FL |33012
8. 1, being appointed the regkt e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Af \
Signature of H !
Registered Agent Pate

Tl \
\ \ | \ TERED AGENT MUST SIGN ) B

9. Names and Street Addresses\sf Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P/D LEOPOLDO O. RON 410 W 49 STREET # 101 HIALEAH, FL 33012
VP/D |GUILA S. BENZAQUEN 410 W 49 STREET # 101 HIALEAH, FL 33012

|/ / _AIE

| I
L 1/ SNT 5000 0%

10. | certify that | am an officer{or dir {
this reinstatement appli 3 reason
owed by the corporation hgve begn paid ;
an this application is true al

SIGNATURE: @

SIGHATUW \tv Pm»d{n NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.S,, that all fees
the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

N AN



